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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-022541
OZ X L o o, STATE FILE NUMBER
I:‘g‘qrg:'svgb? AMENDED _"g"fﬂ‘&ﬁ' ‘!‘é- Q——{é-s:‘é————""mu'? Registration District No. ________________Registrar's No, %7 0=
1. PLACE OF DEATH 2. USUAL RESIDE;CSEO(Wberu deceased lived. If institution: Residence before
V5 300 fa] 8. ‘COUNTY Genb:c;v a. STATE . COUNTY sdmission)
w
Rev. 4/59 % E. C(-!}LY (I autside corporste limils, give TOWNSHIP only) Length of stay In 1b e CIY Tnside Limins
5 . . OR
z TOWN King City A1l 1ife TOWN  Ring Ciky Yes @8 No DD
1 < : n - - 0 — = -
2 g Q <. FULL NAME OF (If NOT in h tal, locay Inside L d. STREET de, gi i ide 1
0 "‘_‘ HOSYPITAL 0 { in .inl 2l ?l'\.re acation) nside Limits ASDDRESS - Flf cutside, give location) Reside on flrm
203%0 |, |3 neTrTeY  Residence Yok e O 409 W, Vermont O Nl
n L S [ 7
3 3. NAME OF 'DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF . .
. Virda {(NMY) Hudson. cEaH  July 3 1962
/! 5. SEX 6. COLOR OR RACE 7. Married §8  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 Female | White wiewsd  OveredD | ppyajgy | gp pont | B | Howr] Mo
—1— 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& %] during most of working life, even if retired)
% S Sal f Employed | DeXalb Comnty., Md” IS
7 o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥Th 4. NaME OF HUSBANU TR WIFE
s George Post Castella Stockton. Frank Hudson
8 ﬂ, Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? i _cAasial OO0 17. INFORMANT Address
Lo [Yes, or ynknown) | {If yes, givae w r dates of service {'n
9 » Ko NEHS Frank Hudsen King City, Mo
) [
-—-ﬁi& % - 18. CAUSE OF DEATH {Enter only one cause per line forurr o ~r INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: . ONSET D DEATH
10 fa) < ' = & CQNQ _
& 15 g IMMEDIATE CAUSE (a) /{/LW/C-A/ ’
11 o} o - ry
%13 v Sebiaiiy 4 ‘
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126y_0 | < o) Conditions, if any,]  DUE TO (k) m -CMZL.A- . .54%
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_—= sbove cause (a),
12 'J_: Z stating the under-
> Z e’ lying cause last. DUE TO (c)
g 5 PART 1l. OTHER SIGNI.FICAI'\'T C.ONDllIONS CONMNTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
> = disease condition given in PART | (a) there & pregnancy in last 90 days.
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b 3 [DY;:IENo]DUnkWn
z -
I'IE" E 19, g\é::goi\klﬂ%l’?s‘f 20a. ACCBENT SUICEl]DE HOMD1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
i = ] YES[] NO
Z - .
z | &S| 2 TME OF  Houl  Month, Day, Year
« o ey o INJURY a.m.
w . p-m.
4] | :
Z @ 20d. INJURY OCCURRED 20a. PLACE OF INJURY (0.g,, in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o E WHILE AT WORK ) a farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK
U o Q - 1= 4 j—»
- T ry G . P G A
S o E '3' 21, | atpended the deceased fram__m&l_/p_%, to. 7"’ 3 é < and las "wmﬂiv, on. Zo -~ 2 é -~ 22 Z_
o of . N
w ; 9 .. Death occurred at, 1_ ;Ll: m on the date statad above, and to the best of my knowledge, from the causes stated.
- d : - vl
g l{ 8 B ree or mle) 22b. ADDRESS - . . g % 22c. DATE SIGNED
: < | 3. 8uURiAL C N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [Z3d. LQEATION (City. tawn, or county) (Srote}
O a REMOVAL {Specnfy) -
z £ July 5 1962 King City Cepetery King City, Md,
= < : ADDRESS ?.-s DATE RECD. BY ZAL REG. Wﬂhn's ?ﬂ
w > ;‘3; L
—
jmd - ) /7 5
(Lifersed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. r
Student, : Signed a"dé Jwé Bf

Signature of Student Embalmer

Licensed Embalmer No.

5160‘ s

e
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a-STUDENT, he also shall sign in his OWN handwrmng . .

if this body is not embalmed, fact should be so stated above. N - i




